
Used 

12. ReasonablenessTes ts  - Educa t ion /Phys ic i anCoverage  

A. 	 Thereasonableness  of a l lphysiciancompensat ionwil lbetested in 
the fol lowing SHARE cost cen te r s :  

1. PhysicianCoverage 
2. 	 Residents  

and3. Educat ion  Research  

8. 	 This  test wil l  involveca lcu la t ingtheaverage  1981 ac tua lcompen­
sat ionphysicianeach cost center ,  rankingper  in  and with 

Section 13. Costs wi l ldeemed  
p resumpt ive lyreasonab letotheex ten ttha ttheydo  not exceed  
one -hundred  and  t en  pe rcen t  ( 1  10%) of ca tegory  median  va lue .  

Groupings 13. Peer . .  

groupings be for  and 

c a t e g o r i e s  as definedin be  

A. 	 Four wil lusedanalysis  comparison of 
func t iona l  costs. These  a re :  

1. 

2. 

3. 

4. 

Ca tegorybasedonspec t rum of serv icesprovided  

a. rehabi l i ta t ionhospi ta l s  
b. spec ia l  hospi ta l sfunc t ion  

C a t c h m e n t  c h a r a c t e ra r e a  

a. innerc i ty  
b. urban  
c. suburban 
d. ru ra l  

Labor  AreasEqual izat ion 

Statewide(includesonlyspecial izedandrehabi l i ta t ion 
hospi ta l s  no t  covered  under  N.J.A.C. 8:316- 1 et seq. 



8. 	 Fac to r scons ide red  ingroupinghospitals for ana lys i s  of p a t i e n t  
care costs include: 

1. 	 Inpa t ien tserv icesl icensed  in the"NewJer seyS ta t eP lanfo r  
Hospi ta l  and  Rela ted  Heal th  Care  Serv ices ,"  such as: 

a. spec ia l i zedacu tese rv ices ,fo rexample :  

- rehabi l i ta t ion  
-self  -care  
- l o n g - t e r m  c a r e  
-or thopedic  

2. Sta t ewidespec ia lhea l th  care servicesprovided,such as: 

a. rena ld ia lys i s  
b. c a r d i a cc a t h e t e r i z a t i o n  
c. o rgant r ansp lan t s  
d. bu rncen te r  
e. organbank 

C. 	 Applyingthesefac tors ,wi threspec t  to t h eb a s ey e a rd a t a ,N e w  
Jersey  hospi ta l s  have  been  grouped  as follows: 

I. Spec ia l i zedhosp i t a l s ,s epa ra t edbe tween :  

a. r ehab i l i t a t ioncen te r s  
b. 	 o the rspec ia l i zedfac i l i t i e ssuch  as: 

or thopedichospi ta ls ,neurologicalrehabi l i ta t ion 
cen te r ,  spec ia l i zed  su rge ry  cen te r s ,  and  so for th .  

0. 	 The  de te rmina t ion  of t h e  c h a r a c t e r i s t i c s  of a hosp i t a l ' s  ca t chmen t  
a reawi l lbebasedonpopula t ioninformat ionpubl i shedinNew -
Jersey  1980 C e n s u sc o u n t s  of Populat ion by RaceandSpanish  
Or ig in ,bytheS ta t e  of NewJer seyDepar tmen t  of Laborand 

~ ~~ -
Industry, area informationpubl ishedinNewJerseyCountyand 
MunicipalWorkSheets - PT I ,  January ,  1976. by t h e  D e p a r t m e n t  
of CommunityAffairs ,Divis ion of S ta teandRegionalPlanning ,  
andeconomiccha rac t e r i s t i c spub l i shedinthe - latest o f f i c i a l  
UnitedStatesCensus.Forpurposes  of classi fyingNewJersey 's  
hosp i t a l s  by  ca t chmen t  a rea  cha rac t e r i s t i c s ,  t he  fo l lowing  c r i t e r i a  
a r e  used: 



Shouldthehospi ta ldesire  to  br ingwitnesses  to t h ea p p e a lt o  

subs t an t i a t e  t he  wr i t t en  documen t  a l r eady  p rov ided ,  t he  hosp i t a l  

mus t  no t i fy  the  o the r  pa r t i e s  i nvo lved  of t h e  n a m e  of the witness ,  

t hei t emori t emswhichwi l lbethesub jec to fthewi tness '  

t es t imony.Thisnot i f ica t ionmustbemade  at  l eas tth i r ty  (30) 

days  pr ior  to the  appea l .  


D. 	 Afte rthehea r ingof f i ce rhasf i l edh i srepor t ,t heCornmiss ione r  
of Hea l thwi l lde t e rmineandapprovetheF ina lAdmin i s t r a t ive  
R a t e s  a n d  t h e  h o s p i t a l  a n d  its payors  wi l l  be  not i f ied  in t h e  f o r m  
of a n  a d m i n i s t r a t i v e  o r d e r  o v e r  t h e  s i g n a t u r e  of t h e  C o m m i s s i o n e r  

\ 

of Heal th .  

15. Re t roac t iveAdjus tmen t s  

A. 	 S i n c et h eG l o b a lR a t eo rt h eA l t e r n a t e  
wh ich  a re  r easonab le  fo r  e s t ab l i sh ing  
t h e  F i n a l  P a y m e n t  R a t e  w i l l  b e  a d j u s t e d  
only: 

1. 
2. 
3. 
4. 

5. 

Volumevariances.  
A c t u a le c o n o m i c  factor. 
S ta tu to ryad jus tmen t ,  if any. 

exc luded  the  f ac to r sI t ems  f romeconomic  
Sec t ion  10 of these Guidel ines .  
Audited Blue Crossadd-ons.  

8. Thead jus tmen t swi l lapp lysepa ra t e ly  

Rate wi l les tab l i shcos ts  
1983 Re imbursemen t  Rates, 

for thefo l lowing  i tems 

as l is ted in 

to PhysicianCosts.Under­
/overexpendi turesinPhysician Costs canno tbeused  to o f f s e t  
ove r /unde r  expend i tu re s  in o ther  expenses .  

16. Unpredic tab le  and  Uncont ro l lab le  Costs 

Should a hospi ta l  be  faced dur ing  the  yea r  w i th  unpred ic t ab le  and  uncon t ro l l ­
ab lechanges  in its costs, thehosp i t a lshou ldno t i fytheCommiss ione r  of 
Heal th  who wi l l  cons ider  the  necess i ty  f o r  a n  a d j u s t m e n t  to  g ive  re l ie f  f rom 
suchoccurrences .Thisnot i f ica t ionmustbeinwr i t ingandrece ived  by t h e  
Commiss ioner  wi th in  th i r ty  (30) days  of t h e  o c c u r r e n c e .  

17. T ime-PhasedP lans  ( 1 9 8 3 )  

This provis iones tab l i shestheprocedure  to develop  a planbywhichthe 
hospi ta le l imina tesunreasonablecos ts .Theplanwi l lphase  out  t hose  costs 
d e e m e du n r e a s o n a b l eb a s e do nt h e  S H A R E  compar isonswi thpeerhospi ta l s  
(based-per iodchal lenges) .Thehospi ta lhad  :he oppor tuni ty  to appealThese 
cha l lenges  of  unreasonable  cos ts  at  the  de t a i l ed  r ev iew wi th  the  Ana lys t .  I f  
thehospi ta ld idnotjus t i fythereasonableness  of thesebase-per iodcos ts  
(which are b a s e d  o n  t h e  1951 ac tua l  spend ing) ,  t he re  ex i s t s  two  a l t e rna t ives .  
T h e  first a l t e r n a t i v e  is t h a t  t h e  h o s p i t a l  r e c o g n i z e s  t h e  costs are unreason­
a b l ea n ds u b m i t s  a plan of ac t iondes igned  to e l imina tethem.Thesecond  
a l t e rna t ive  i s  t ha t  t he  hosp i t a l  pu r sues  an  appea l  to t h e  H e a r i n g  O f f i c e r  a n d  
does  no t  submi t  a p lan  to reduce  un reasonab le  expend i tu re s .  



1. InnerCity - If a hospi ta lislocated in a c i ty  of  more  than  
50,000 populat ion (or  in a c i t y  of m o r e  t h a n  10,c)GG popula­
t iontha t  is in a countywhosepopula t iondens i ty  is m o r e  
t h a n  2,500 pe r  squa re  mi l e )  and  tha t  c i ty  has  more  than  10 
p e r c e n t  of fami l ies  wi th  income less  than  the  pover ty  leve l ,  
t ha t  hosp i t a l  sha l l  be  ca t egor i zed  as an "inner city" hospital  
un lessthehospi ta l  is located in a neighborhoodthat  is 
a t y p i c a l  of t h e  c i t y  o r  s e r v i c e s  a pa t ien t  mix  tha t  is a typ ica l  
of t h e  c i t y  (e.g., l e s s  t han  twe lve  pe rcen t  (12%) of  pa t ien t  
days  a re  med ica id  pa t i en t s ) .  

2. 	 Urban - Hosp i t a l stha ta reloca tedinc i t i e s  of morethan  
25,000 popula t ion  tha t  have  h igh  popula t ion  dens i ty .  

3. 	 Suburban - Hosp i t a l stha t  are loca ted  in c i t i e s  or towns of 
t h a n  10,000 p o p u l a t i o n  a r em o r e  t h a t  c h a r a c t e r i z e d  by 

factors such  as h ighpercentage  of single-familyown- ­

occupied housing and medium population density.  

4. 	 Rura l  - I f  a hospi ta l  is loca ted  in a p lace  of less than  25,000 
populat ion in a county  whose  popula t ion  dens i ty  is less than 
250 per  square  mi le .  

14. Appea l sConce rn ingtheDe te rmina t ionof  Costs 

A. 	 Appealsmaybetakenbyhospitals,theirpayorsandtheDivision 
of rate Counse l ,Depa r tmen t  of thePub l i cAdvoca te(Under  
N.J.S.A. 52:27 E-18) subsequent  to t h ed e t e r m i n a t i o n  of t h e  
Adminis t ra t ive  Payment  Rate .  Such  appea ls  may only  be  taken  
t h e  A d m i n i s t r a t i v e  P a y m e n t  R a t e  r e s u l t e d  f r o m  a review with the 
Analyst  or r e su l t ed  f rom p roceed ings  in  acco rdance  wi th  Sec t ion  
4, B. 1.,a b o v e  ( p a g e  5) .  

B. 	 Thereques tfo ranappea lmus tbe  filed wi thHeal thEconomics  
Se rv ices ,Depar tmen to fthePub l i cAdvoca te(Under  N.J.S.A. 
5 2 2 7  E-18) wi th in  th i r ty  (30) days  fo l lowing  r ece ip t  of not i f ica-

Admin i s t r a t ive  Ra tet ion of the  Paymen t  ( e s t ab l i shed  in t h e  
mannerindicatedabove) .Hospi ta lsshal lbenot i f ied of t h e  d a t e  
of the i rappea lwi th inth i r ty  (30)  daysfo l lowingrece ip t  of t h e  
r eques t  fo r  an  appea l .  

C. 	 Withinthirty (30) dayssubsequent  10 t h er e q u e s tf o ra na p p e a l  
be fo re  :he hear ingexaminer ,thehospi ta lsha l lfurn ish  to t h e  
D e p a r t m e n t  of Heal th  and  the  Publ ic  Advocate  a l i s t  of a l l  i t ems  
to b e  appea led  and the  cos t s  a s soc ia t ed  wi th  those  i t ems .  

'4s provided in Sec t ion  4.C. (above), no documen ta t ion  o the r  t han  
tha tprovided  to theAnalys t  in connec t ionwi ththede ta i l ed  
r e v i e w  c a nb ep r e s e n t e d  to thehea r ingof f i ce run le s sthepa r ty  
can  es tab l i sh  jus t  cause  for f a i lu re  to p rov ide  the  documen ta t ion  
ear l ier .Shouldany of t h ep a r t i e sd e s i r e  to p resen tanysuch  
ev idence ,  i t  mus t  be  sen t  to t h e  o t h e r  p a r t i e s  at  least th i r ty  (30) 
days  p r io r  to the  appea l .  

i i  



Thisregulation sets fo r ththemanner  inwhicheachal te rna t ive  is handled. 
The e x p e n d i t u r e s  t h a t  are to  be  e l imina ted  a re  those  wh ich  a re  ac tua l ly  be ing  
incurred by thehospi ta l .Thus,i tdoesnotapply to c o s t  i n c r e a s e s  o v e r  t h e  
baseyear .Suchcostsshouldnotbeincurred by t h eh o s p i t a lw i t h o u tt h e  
approval  of t heDepar tmen t .Th i ssec t ionapp l i e son ly  to  newbase-per iod 
chal lenges (el igible  base-per iod chal lenges)  in  1983 for  which the hospi ta l  did 
no t  r ece ive  a t ime-phase  ad jus tmen t  in  any pr ior  year 's  approved rate .  If t h e  
hospi ta lreceived a t i m e - p h a s ea d j u s t m e n tf o r  a cost cen te rin  a previous 
y e a r ,  t h e n  t h e  h o s p i t a l  h a d  t h e  o p p o r t u n i t y  to r e d u c e  t h e  u n r e a s o n a b l e  costs 
and  may  no t  r ece ive  add i t iona l  mon ies  in  1983  to phase OUT t h e  s a m e  c o s t s  
for a second t ime.  

overspending of the budget  base-per iodAny 1981 (minimum chal lenge)  

r e l a t e se i t h e r  to unant ic ipa tedanduncont ro l lab le  costs o r  to expendi tures  

not approved  by t he  The re  two 
Depar tmen t .  ex i s t  means  of including 
unant ic ipa tedanduncont ro l lab lecos tsto  a hospi ta l ' sbudget .Thefirs t  is 
Sec t ion  17 of the1981Guidel ineswhichal lows a hospi ta l  to p e t i t i o nt h e  -
Commissionerforrel ieffromsuchexpendi tures .Thesecond is a reques t  in 
the1981actua lsubmiss ion  to inc ludelega l lymandatedandCer t i f ica teof  

re la ted in  1981 budgetNeed expendi turesthe approved base ( X  Form 
adjus tment ) .Over-expendi turesin1981whichareincur redbythehospi ta l  
w i thou ttheapprova l  of theDepar tmentcannotbeappea ledin1983.These  
expend i tu re s  were  de t e rmined  to  be  unreasonable  in  1981 and  the  hospi ta l  had  
the  oppor tun i ty  to appea l  t hese  cha l l enges  a t  t h e  d e t a i l e d  a n a l y s t  r e v i e w  a n d  
thehea r ingof f i ce rappea l .Theseexpend i tu re smaybereques t ed  as new 
m a n a g e m e n t  r e q u e s t s  at t h e  1983 analyst  review.  

W h e r e  t h e  a b o v e  d e f i n e d  a c t u a l  e x p e n d i t u r e s  a r e  to be  reduced ,  the  fo l lowing  
procedures  sha l l  apply :  

A. 	 All 1983expend i tu re stha ta recons ide rede l ig ib l efo r  a t ime­
phasead jus tmen t ,pe rthea fo remen t ionedde f in i t i ons ,maybe  
a l lowedinthe1983approved  costs. Al lexpendi turesincur red  
pr ior  to t h e  r e c e i p t  of t h eA d m i n i s t r a t i v eP a y m e n tR a t e  (APR)  
wil l  be al lowed in  the 1983 approved costs. 

Thehospi ta lwi l lrece iveth isad jus tmente i therintherevised  
APR o r  the  F ina l  Admin i s t r a t ive  Ra te  (FAR) .  

For  example:  A hospi ta l  incurs  a base per iod chal lenge in  a c o s t  
cen te r  i n  1983 for which  i t  d id  not  rece ive  a t ime-phaseadjusr­
m e n t  in a prior year.  If t he  base  pe r iod  cha l l enge  is $100,000 and 
thehosp i t a lr ece ivesthe  apr on J u n e  30, 1983 :he Time-phase 
ad jus tmen t  (pe r  t h i s  s ec t ion )  will  include 50 p e r c e n t  (50%) of t h e  
chal lenged dol lars  because s ix  months of t h e  year have elapsed. I f  
the  hospi ta l  i t s  onsame rece ivedAPRAugus t  1 ,  1983 t h e  
t ime-phase  ad jus tment  would  inc lude  f i f ty  e ight  percent  (58%) of 
t he  cha l l enge  do l l a r s  because  seven  mon ths  of the year  e lapsed.  

For hosp i t a l stha tsubmi t  a plan of ac t ion ,these  costs wil lbe 
allowedin a revisedAPRinaddi t ion to all o the rexpend i tu re s  
approved  through a t ime-phase plan.  



- -  

If t he  hosp i t a l  does  no t  submi t  a p lan  o r  does  no t  appea l  to  t h e  
Hea r ing  Of f i ce r ,  t hen  the  t ime-phase  ad jus tmen t ,  as described in 
theexample ,mus tinc ludeon lytheexpend i tu re sincu r redup  to 
t h e  d a t e  of the APR. This  will be  cons idered  i t s  t ime-phase  p lan  
and  the  approved  cos t s  w i l l  be  inc luded  in  the  hosp i t a l ' sFAR. 

receipt  of t h e  P a y m e n tB. 	 Following A d m i n i s t r a t i v e  R a t e ,  w i t h  
r e spec t  t o  e l ig ib l e  base  pe r iod  cha l l enges  wh ich  the  hosp i t a l  does  
not i n t end  to appea l  to t h eH e a r i n gO f f i c e r ,t h eh o s p i t a ls h a l l  
submi t  a de ra i l ed  p l an  l ead ing  to  the  e l imina t ion  of t h e  c h a l l e n g e d  
expendi turewi th in  a reasonableper iod  of t ime.Suchplansshal l  
set fo r th  in  de t a i l  t he  costs necessar i ly  incur red  in  e l imina t ing  the  
c h a l l e n g e d  e x p e n d i t u r e  w i t h i n  t h e  t i m e  p e r i o dset for th .  

C. TheHospi ta lSubmi ts  a Plan  

1.  	 Thehosp i t a lmaysubmi t  a t ime-phasep lan  for anyel ig ib le  
base-per iod chal lenge which was discussed with the Analyst  
a t  thede ta i ledreview.Where  a p lan  is s u b m i t t e d ,t h e  
fol lowing procedures  shal l  apply:  

a. 	 Not ice .tha tthehosp i t a lwi l lsubmi t  a p lan  to phase  
o u t  a basepe r iodcha l l engesha l lbemade  to t h e  
Analys t  no  later t h a n  t e n  (10) working days fol lowing 
r e c e i p t  of the  Admin i s t r a t ive  Paymen t  Ra te .  

submission of such a plan sha l lb. 	 The by a hospi ta l  
i n d i c a t e  t h a t  t h e  h o s p i t a l  does not  wish to c o n t e s t  t h e  
c h a l l e n g et o  a HearingOfficerAppeal .Thehospi ta l  
sha l l  submi t  the  p lan  wi th in  twenty  (20) working  days  
fo l lowing  rece ip t  of the  Admin i s t r a t ive  Paymen t  Ra te .  

c. 	 HealthEconomicsServices  (HES) wil lmake a w r i t t e n  
r ecommenda t ion  to th i s  p lan  no  la te r  than  f i f teen  (15) 
workingdaysfol lowingthereceipt  of thep lan .The  
hospi ta l  sha l l  rece ive  a copy of the  r ecommenda t ion .  

d. 	 If t h eh o s p i t a la c c e p t st h er e c o m m e n d a t i o n  of Hea l th  
Economics  Se rv ices ,  t he  Hosp i t a l  sha l l  no t i fy  the  De­
pa r tmen twi th int en  (19) workingdays of t h e  r e c e i p t  
o ftherecommenda t ion .  The recommendedplan  shall 
be  m a d e  a p a r t  of the  hosp i t a l ' s  r a t e  f i l e ,  app ropr i a t e  
ad jus tmen t s  sha l l  5e m a d e  to t h e  A d m i n i s t r a t i v e  Pay­
m e n t  R a t e  a n d  all such  expendi tures  sha l l  be  removed 
f rom the  base  fo r  a l l  succeed ing  yea r s .  

e. 	 If :he hospi ta lfa i ls  to implementtheapprovedplan ,  
t h e  D e p a r t m e n t  s h a l l  t r e a t  t h e s e  e x p e n d i t u r e s  insuc­
ceed ing  yea r s  as i f  t he  p l an  had  been  implemen ted .  

f. 	 If t h eh o s p i t a ld o e sn o ta c c e p tt h er e c o m m e n d a t i o n  of 
Hea l thEconomicsse rv icesthehosp i t a lmayappea l  
th i sdec is ion  and sha l lp roceed  as underSec t ion  C.2. 

The t h ebelow.hospi ta l  must n o t i f yD e p a r t m e n t  



t h e   a l l   a n d   R a t e   

withinten (10) workingdays of t h er e c e i p t  of t h e  
r ecommenda t iontha t. t hehosp i t a lin t ends  to appea l  
t hedec i s ion  of t h eD e p a r t m e n tt ot h eH e a r i n gO f f i ­

wil lmadethece r .  No adjustment  be to  .Adminis-
P a y m e n t  u n d e r  c i r c u m s t a n c e s .t r a t i v e  R a t e  t h e s e  


Hospitals  shal l  be not i f ied of t h e  d a t e  of the i r  appea l  

with inth i r ty  (30) daysfo l lowingtherece ip t  of t h e  

requestforthisappeal .Wherepossible ,thisappeal  

wi l lbehea rd  inconjunct ionwi thanyotherappea ls  

schedu ledfo rtha thosp i t a lunde rSec t ion  G-14:  . A D ­ 


peals. 


2. Whenins t i t u t ion  thean  appea l s  t ime-phasedp lan  to t h e  
Hear ingOff icer(Sec t ion  C.1.f. above) ,thefol lowingpro­
cedure  sha l l  apply :  

a. 	 TheHear ingOf f i ce rsha l lmake  a r ecommenda t ion  as ­
to whichtime-phasedplanshouldbeapproved (Le., 
e i therthehospi ta l ' sp lan  as proposedunderSect ion 
C.1.b. above  or t h e  r e c o m m e n d a t i o n  of HealthEcon-

Serv ices  as proposed Sect ion C.1.c.omics  under  

above) .Theapprovedplanshal lbemadepart  of t h e  

hosp i t a l ' sr a t ef i l e ,appropr i a t ead jus tmen tsha l lbe  

m a d e  to t h ep a y m e n tr a t e( A P R / F A R )a n da l ls u c h  

expend i tu re ssha l lberemovedf romthebasefo ra l l  

succeeding years .  


D. TheHospi ta lDoes  Not Submit  a Plan 

does  submi t  a t ime-phased  for1. 	 Where a hospi ta l  no t  p lan  an  
el igible  base per iodchal lenge ,  fo l lowingproceduresthe  sha l l  
apply: 

a. 	 When theHear ingOf f i ce rr ecommendstha t  a base 
per iod  cha l lenge  be  inc luded  in the  hospi ta l ' s  budget  as 
r easonab le  cos t ,  such  cost shal l  be paid and al lowed in  
theF ina lAdmin i s t r a t iveRa te(FAR)on lyuponthe  
waiver  by  the  hospi ta l  of all f u r t h e r  a p p e a l s  f o r  t h a t  
c o s t  c e n t e r .  

b. 	 WheretheHear ingOf f i ce rsus t a insthebasepe r iod  
cha l lenge ,  an  ad jus tment  sha l l  be  made  in a c c o r d a n c e  
withSect ion 17.A. above,andthisadjustmentwil l  
const i tuteanapprovedt ime-phasedplan.The 1953 
approved  COSTS sha l l  inc lude  cos ts  ac tua l ly  incur red  up  
to t h e  d a t e  of the hear ing,  where such appeals  involve 
co lorable  i ssues  and  are  taken  in good faith.  Whenever 
H e a r i n g  s h a l l  t h a t 
t h e  O f f i c e r  d e t e r m i n en o n ­ 


colorable  issueshave beenpursuedortheissues  were 

notpursuedingoodfai th ,onlythoseexpendi tures  

c o v e r e d  in Sec t ion  17.A. above  sha l l  be  inc luded  in t h e  

1983  approved  cos t s .  Th i s  ad jus tmen t  sha l l  be  made  to 


F i n a l  s u c h 
A d m i n i s t r a t i v e  

expend i tu re ssha l lberemovedf romthebasefo ra l l  

succeeding  years .  




0 0 0 0  - - - -  

c. 	 If thehospi ta lfa i l s  to implementtheapprovedplan ,  
t h e  D e p a r t m e n t  s h a l l  treat t h e s e  e x p e n d i t u r e s  insuc­
ceed ing  yea r s  as if t he  p l an  has  been  implemen ted .  

E. 	 Forhospi ta l srece iv ing  a t ime-phasedad jus tmen t(Sec t ions  B, C, 
and  D above) ,thefol lowingprovis ionsshal lapply in a l lf u t u r e  
years :  

1. 	 Where a hospi ta lhasbeengrantedanadjus tmentforthe  
purpose  of reducingunreasonable  costs (baseperiodchal­
lenges)  in any cost c e n t e r  in1983nos imi la rad jus tment  
sha l l  be  made  in 19W. Thehospi ta lmayappeal  a s i tua t ion  
in which  the  reasonableness  screen  i s  lower  in  1984 t h a n  i t  
w a s  in 1983. 

2. 	 Thehospi ta lmayreques tlega l  or m a n a g e m e n tc h a n g e s  in 
any  cost c e n t e r .  The h o s p i t a l  h a s  t h e  r i g h t  to a hear ing  wi th  
r e s p e c t  to  t h e  d e n i a l  of any  l ega l  o r  managemen t  r eques t .  

3. 	 In t h ed e p a r t m e n t  of 1983 r a t e s ,t h e r es h a l lb en oa d j u s t ­
men t  t h rough  a t ime-phased plan of the  ove r spend ing  of t h e  
1982 approvedbudget .  The hosp i t a lhadtheoppor tun i ty  to 
a p p e a li t s  1982 approvedbudget  a t  theDe ta i l edAna lys t  
Rev iew Appeal  Off icer .  Alland  in  before  a Hear ing  
r easonab le  costs wereinc luded  in thehospi ta l ' sapproved 
budget .Thehospi ta lcanappealpr ioryearoverspending as 
i tr e l a t e s  to Sec t ion  15, Ret roac t iveAdjus tments .Addi ­
t ional ly ,  Sect ion 16, unpredic tab le  and  uncont ro l lab le  costs, 
a l lowsthehospi ta l  to pe t i t i ontheCommiss ione rfo rre l i e f  
of unpredictable  changes in  its cost. 

:4L 
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Abbreviation 

ACU 
ICU 
NBN 
SAC 

EMR 

ANS 
css 
DEL 
D IA 
EDC 
LAB 
O R R  
PHM 
PHT 
RAD 
RSP 
C C A  
BBK 
OPM 
PHY 
RSD 

A&G 
DTY 
FIS 
HKP 
M A  L 
MRD 
P C C  
PLT 
UTC 
O C S  
L&L 

EDR 

iF9 

PFB 

PEN 
INT 
DEP 

EXHIBIT I 

Cost Center  Descr ip t ion  

A c u t e  C a r e  U n i t  
In t ens ive  Care  Un i t  
Newborn Nursery 
S u b - A c u t e  C a r e  

Emergency  Room 

Anesthesia  
C e n t r a l  a n d  S t e r i l e  S u p p l y  
Delivery 
Dialysis 
Electrodiagnosis  
Labora to ry  
Opera t ing  and  Recovery  Rooms  
Pharmacy 
Physical  Therapy 
Radiology 
Resp i r a to ry  The rapy  
C a r d i a c  C a t h e t e r i z a t i o n  
Blood Bank 
Other  Phys ica l  Medic ine  
Physician 

Resident  


Admin i s t r a t ive  and  Genera l  

Die ta ry  

Fiscal  

Housekeeping 

Malprac t i ce  

Medical  Records 

P a t i e n t  C a r e  C o o r d i n a t i o n  

P l a n t  

Util i t ies  

O t h e r  G e n e r a l  S e r v i c e s  

Laundry 3c Linen 


Education 


Legal  Fr inge Benefi ts  

Pol icy  Fr inge  Senef i t s  

Pension 

In t e re s t  

Depreciat ion 


-
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